OCT 1 1 m Sj 
\S INQUEST 

x^jA^^ FOR 

CONTINUED EXAMINATION (RCE) 

TRANSMITTAL 



Application No. 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket No. 
Express Mail Label No. 



10/808,270 



March 24,2004 



Ying H. So et al. 



1752 



Cynthia Hamilton 



43004A 



This is a Request for Continued Examination (RCE) under 37 CFR §1.114 of the above-identified application. Note: 37 CFR §1.114 
is effective on May 29, 2000. If the above-identified application was filed prior to May 29, 2000, applicant may wish to consider filing 
a continued prosecution application (CPA) under 37 CFR § 1.53(d) instead of a RCE to be eligible for the patent term adjustment 
provisions of the AIPA. 



1. 



Submission required under 37 CFR §1.114 
a. Previously submitted 

i. □ Consider the amendment(s)/reply under 37 CFR §1.116 previously filed on _ 

(any unentered amendment(s) referred to above will be entered) 

ii. □ Consider the arguments in the Appeal Brief or Reply Brief previously filed on 

iii. □ Other: 

Enclosed 

i. [3 Amendment/Reply 



b. 



ii. 



□ 

IV. ^ 



Affidavit(s)/Declaration(s) 
Information Disclosure Statement (IDS) 
Other : Petition to Revive Unintentional Abandonment 

2. Miscellaneous 

a. □ Suspension of action on the above-identified application is requested under 37 CFR §1 .103(c) 

for a period of months. (Period of suspension shall not exceed 3 months; fee under 37 CFR §1.17(i) 

required) 

b. □ Other: 

3. Fees (The RCE fee under 37 CFR §1. 17(e) is required by 37 CFR §1.1 14 when the RCE is filed.) 

a. S The Director is hereby authorized to charge the following fees, or credit any overpayments to 

Deposit Account No. 04-1512. 

i. £3 RCE fee of $790 required under 37 CFR §1.17 

ii. □ Extension of time fee (37 CFR §§ 1.136 and 1.17) 

iii. □ Other 

b. □ Check in the amount of $ enclosed 

c. □ Payment by credit card (Form ptq-2038 enclosed) 



NEW CORRESPONDENCE ADDRESS 



S Customer Number 



00109 



or □ Correspondence address below 



NAME 




ADDRESS 




CITY 




STATE 


! ZIP CODE 





SIGNATURE OF ATTORNEY/AGENT REQUIRED 



SIGNATURE / U>A3^\ 

NAME Susan Moeller Zerull 

REGISTRATION NO. 38367 

DATE October 13, 2006 



CERTIFICATE OF MAILING OR TRANSMISSION 



I hereby certify that this correspondence is being deposited with the U.S. Postal Service as first class mail in an envelope addressed to: 
for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 or facsimile transmitted to the U.S. Patent & Trademark Office on: 



NAME 




SIGNATURE 




DATE 





18/18/2886 CHGUYEN 88008841 041512 10808270 
02 FC:1801 790.00 DA 



■ 



The PTO date stamp, which appears in the box to the 
right, is an acknowledgment by the PTO of receipt of 
a request for a RCE filed by facsimile transmission on 
the date indicated below. 



PTO HANDLING INSTRUCTIONS : 

Please stamp area to the right with the date the complete transmission 
of the request for a RCE was received in the PTO and also include the 
PTO organization name that provided the date stamp (stamp may 
include both items). Verify that the application number provided by 
applicant on this receipt is the same as the application number provided 
by applicant on the request for a RCE accompanying this receipt If 
there is an inconsistency between the application number provided on 
this receipt and the request for a RCE, strike through the inconsistent 
application number provided on this receipt and insert the correct 
application number, if possible. Then place in a window envelope and 
mail. 



(THIS AREA FOR PTO DATE STAMP USE) 



